After the procedure, we found that the tip of guiding catheter was damaged by cutting balloon. We will report a stent migration case and the result of some examinations about a guiding catheter damaged by cutting balloon and a ruptured stent delivery balloon.
Relevant catheterization findings:
Total Occlusion of the abdominal aorta Total Occlusion of the left and right iliac arteries close to it origin Rich of collateral [Interventional Management] Procedural step: Approach through left a. brachial and bilateral left and right a. Femoral. In angiography total occlusion Aorta abdominalis appears along t > 10 mm and total occlusion in left and right a. Iliaca in the proximal segment. Micro guide wire 300 cm with a micro-catheter support CXL could not pass proximal cup occlusion stamp into aorta abdominal. Terumo guide wire could be pass through occlusion of the aorta abdominal using the sub-intimal passage technique into left a. Iliaca. And then used externalization with snare wire kid. Furthermore, tried to passed through the occlusin of aorta abdominal from the right a. Iliaca to cross the sub-intimal passage using Guide wire technique, but could not pass through proximal stamp. Then an attempt were made through a penetration using the catheter of left a Iliaca cup and then gradual dilatation and implanted the stent-graft Hercules Pyloric 20/80 mm into the abdominal aorta through the proximal cup. Furthermore Terumo guide wire can be passed through the lumen of the stent graft and the aorta abdominal to aorta-thoracal. Did the kissing balloon dilatation and implanted 2 stent graft Absolute Pro LL (120/8 cm to right a. iliaca and 150/8 cm to left a. iliaca) with final kissing stent technique and satisfactory final result. Case Summary: A case of Leriche syndrome is described. Subintimal disecction and re-entry technique can be applied to create recanalization to facilitate stenting procedures. Echo revealed RWMA of LV post wall,LVEF of 50%, preserved right ventricular function, MAC+ with mild MR, mild-mod TR with mod PAH, a heavily calcified tri-leaflet aortic valve with severe AS, a max gradient of 100 mm Hg with a mean gradient of 64 mm Hg, and an aortic valve area of 0.8 cm2. Pt was taken up for CAG under TPI & IABP support with a plan for AVR + CABG. 
